FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOCUMENT # LO1000017913 Secretary of State
1. Entity Name *kH%50) 00
05-22-2002 90265 027 .
INTERNATIONAL GOLF AND COUNTRY CLUB, LLC
Principal Place of Business Mailing Address
25881 BERMUDA LAGO #102 28681 BERMUDA LAGO #102
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
Suite, Apt. #, sic. Suite, Apt. #, elo. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5‘{ - ?, 55@20 Net Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name . - B —_ -
RIEF, FRANK J-ill ESQ - A - .
! Street Address (P.C. Box Number is Not Asceptable)
442 W. KENNEDY BLVD., STE. 340 -
TAMPA FL 33806 e
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bglh, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tit'e if appiicable. (NOTE: Registerad Agent sighature required when reinstating} DATE
FILE NOW!!! FEE (S $50.00
Make Check Payable to Departiient of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR {7 Detete TITRE (7 change [ Aclition
NAME SKELTON, DONALD H NAME - L
STREETADDRESS | 28881 BERMUDA LAGO #102 STREET ADDAESS
on-s2 | BOMITA SPRINGS FL 34134 oy-57-2p
TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-ZIP
TITLE [ Delste TILE [T change  {J Addition
NAME . el — et ME PN P T : -
" STREETADORESS | ~ ™ ) STREET ALDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE O change [0 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S57-2IP CITY-ST-2IF
TIMLE 1 Detete TITLE O chenge  [J Addition
NAME ‘ NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e * ) O velete TILE O Change [ Addition
NAME o NAME
STREET ADDRESS e STYREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am a rmanaging membar or manager of the

limited liability company or tha receiver or trustee empowered to execite this report as required by Chapter 608, Flarida Statutes.

CIEE TS
SIGNATURE: s =)

‘j{é‘f{e A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEQ REPRESENTATIVE

Daytima Phone #

§
§

CR2E083 (9/01)




